2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2007 8:00 am

DOCUMENT # P05000080091

1. Entity Nama
LIFE CARE MANAGEMENT SERVICES, INC.

Secretary of State

01-10-2007 90046 027 ***150.00

Mailing Address

200 ST. ANDREWS BLVD.
#1402
WINTER PARK, FL 32792

Principal Place of Business

200 ST. ANDREWS BLVD.
#1402
WINTER PARK, FL 32792

40YyusIo

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

U A TR

Suite, Apt. #, elc. Suite, Apt. #, elc.

01082007 Chg-P CR2E034 (12/06)
City & Stale Cily & Stale 4, FEI Number % ; L1377 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Statys Desired [ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOTCHECK, LAURENE
200 ST. ANDREWS BLVD.
#1402

WINTER PARK, FL 32792

Street Agdress (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named eniily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped o printed nerme of registered agent and bitke if applicable. (NOTE: Regisiered Agent signature required when raingtating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

FILE NOW!! FEE 1S $150.00
Aftor May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g D ) ] Detete ME [ Change [ Addition
NAME MOTCHECK, LAUREN E NAME

STREET ADDRESS | 200 ST. ANDREWS BLVD., #1402 STREET ADDRESS

CiTy-SI-2IP WINTER PARK, FL 32792 CITY-S1-7IP

TIMLE [ Detete TiILE ("1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-21P cITY-S1-2P

TIME I Delete IIME [JChange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY 81 2IP

TiTLE O pelete TILE [JChange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oY-5T-2P CITY-ST-21P

FLE [ Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P oY -SI- 2P

TAE [ vetese T [ Change [} Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CFY-57-2P cITY-SI-2IP

12. | hereby certity that the information supplied with this diling does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execyls this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an t Jvith an address, with all gihergil /
// NN
I =

FhafATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Caytime Phana &




